U.S. Department of Labar . - - Form approved
Offfce of Labor-Management FORM LM-30 Oifice ozj fvéar:jage‘zment
and Budge

was, “gion, B 20210 'LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expves 1130

This report is mandatory under P.L. 85-257, as amended. Failure to comply may restlt in criminat prosecution, fines, or civit penalties as provided by 29 1.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

' e’”’*”"’ﬂ . 2. Fiscal Year Covered From:

S S gy e 12/ 131/ Bosd

4. Name, file number, and address of labor organization.

vme 2oy L Baseer T T | e T ek POl
Lahor Organization File Number Lﬁ&’&-: /7 §7’7

3. Name and address of person filing.

P.0O. Box, Bldg., Room No., ifany |7~ 777 T T e T 4 PLOL Bow, Building and Roomn Number, i anyr

Street | d:‘?5?){ fW/ﬁS’_S/?C#CJSEW A Ve 'l Street ,rﬁ’-7/_5k:§? ()() Lom P GAWE‘MA Y Qé. i
Gty | TMOTANA PILLS HooY | ColymbPen .
State | FALD TAMAL | zPcodera | g2z 1| state {7HD | zPcodera [ 2/ ]

4

E

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
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15. Signature and verification. The undersigned declares, under penalty of Perjurf and other apﬁcablgﬁtﬂﬁes of the Ia\]v, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and-belief, true, comrect, and complete. (See the section on penalties in the instructions.)
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National Elevator Industry Educational Program

718/2005
DOL Form LM-30/Form LM-10 Info
For the Calendar Year 2004
Value
Date of . Type of of Benefit
AMEX : Benefit Provided
Recipient of Benefit Event Evernt Dates Place of Event Charge Payee Provided 2004
Barrett, Rodney 1. Mechanic Exam Development Workshop  19/19-9/22/2004 Warwick, R) 8/30/2004|Mansfield Travel Inc Transportation 217,40
Barrett, Rodney L. Mechanic Exam Development Warkshop  |9/19-9/2272004 Warwick, RI 10/26/2004{Sheraton Hotel Lodging & Meais 736.61
Barrett, Rodney L. Solid State Lab Workshop 9/23-9/25/2004  |Warwick, RI 10/26/2004[Sheraton Hatel | Lodging & Meals 509.69



